INDIANA
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ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING FILED
State Form 65860 (R / 10-15)

OFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-9

In accordance with |G 4-2-6-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authorily and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

General's website.

Name (fast) Name (first) Name (middie)

Ernest Byron L

Name of office or agency Job title

indiana State Board of Education Board Member, Secretary

Address of office (number and street) City ZIP code
143 West Market Street Indianapolis 46204
Office telephone number Office e-malil address (requirad)

{ 317 ) 232-2000 bernest@sboe.in.gov

Describe the confliet of interest:
Dua o Dr. Ernest's assocalion with the Indiana Stale Board of Education {*Board"), ha partakes in the Board's responsibilities regarding oversight of indiana's lowest performing
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Describe the screen established by your ethics off lcer: (Ah‘ach additional pages as need&d y)

AFFIRMATION - >

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowladge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authority and ethics.officer.

<)

Si te of state officet, empleyeEOrspotiatstale appointee Date sigged (month, day, year)
/B;C’JV ; > e

Torinteddlil néma of statg’officer, employee or spocial state appointee
Dr. Byron L. Ernest

"FORETHICS OFFICERUSE ONLY: =0 e

Your signature below affirms that you have reviewed this disclosure form and that It is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Srg!}@jwe gf ethics gfficer -4/ Date signed {month, day, year}
e WA 51/ 19

Prlntsd full name of @hics officar
Timothy A, Schuilz
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Schultz, Timothy A

Al e
From: Dr. Byron L. Ernest <byronernest10@gmail.com:>
Sent: Tuesday, August 7, 2018 11:09 AM
To: Schultz, Timothy A; Voors, Matthew (Matt)
Subject: Recusal August Meeting

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from

unknown senders or unexpected email, ****

I will Be recusing myself from the discussion item involving SIG funding.

Positively,
Byron

Dr. Byron L. Ernest




